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Virginia State Board of Elections ‘.1/ Commonwealth of Virginia

Statenent of Orgaiiiiatioii
CANDIDATE COMM Ii’TEE

*pleis_ read ritrI .iions hctorc c’Ii1p.cii2 I 1i k’rm.

Type of Statement

NEW AMENDED

This committee is registering x ith the Ibis committee is filing an amended Statement ofCrganization.
Virginia State Board of Elections for the first

time DJtL C hang 1 00K EfteLt SBFisued Committee ID

Conimittee Information

Fr’ed;
Name of Candidate Campaign Committee

722 5- c
Street Address/PO Box Suite #

Committee
information A/x Z2. / ‘/

City State Zip Code

- J( 35f
Email Addres Daytime Phone #

( amnpaign W ebsile

Candidate information

/k1ice
Salutation Last Nan’ First Name Middle Name Suffix

722.. 5. ‘*- 1/
Rcideiicc Address Apt #

candidate VA
Information C it State Zip Code

A/4jr/c 7q7T 9
County or City of Residence Voter Identification #

7o3-33 -

[mail Addi4ss Daytime Phone #

By checking this box, I certify that 1 am currently registered to vote at the address above.

Ekttion Information

Election O’I

Information Office Sougtt District (if one)

No ember Iay ESpecial
Political party Year of Ejection Tpe of Election
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

Treasurer Information

-

, i,rce,
Salutation Last Name First Name Middle Name Suffix

ii
/ 4-t ._‘ —i’

Residence Address Apt 4

V4
City State lip Code

County or City of Residence Voter Identification 4

oi cJ co 7o3 - 33 g3 /
Email Addres Daytime Phone #

By checking this box, I certify that I am currently registered to vote at the address above.

Campaign Depository

pf
Name of Primar Financial Institution ame of Other Financial Institution (if applicable)

Air,
( it Slate ( it State

Committ ctivih

PIcac pros dc the following dates. (It an action has nut set uLcurred ‘or ilu committee, write .\ \‘‘t

- 4I ),ite 1 rst contribution •ieceptcd. / •

[)ite irst c\pendlture nidile: - /
Dales of clk iI

, / tID.o.e e.nnp:ngn deposilor\ dewnoted:
— —

D.o.e 01mg le piid tir l).r1 flummil ion: Fe / —

Date Statement t’Qualitiealiun lIed:

Date treasurer appointed: ‘V.

(continued on next page>
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDiDATE COMMITTEE

____________

Filing Method

Please indicate the method by ss hieh this committee will submit all required campaign linance reports:

File electronically using SBE’s Electronic Filing Application.

O File electronically using an SBE Approved Vendor
Filing Method (Please indicate Name of Vendor:>

__________________

O File paper reports.

/j41t%4i’

_________

hature - Date

Signatures

I affirm that, to the het of m k miss ledge, II ot t he in to rma i: ii 01 this furm is co I up lete and truthful.
undei stand i hat 1 am req Lii red to comp Is ss itt t he r i os is ins of t he ( ii npaign F manee Disclosure .-\c t Ii tie 2—I. 2
( hapter Q3 of the c idc of I iieiinu) I also understand that ins I rea,urer md I must truihtull> report. in a timeR
man ncr, all i non i es md things of il ue which tO is em npa pn ci in in i nec ccci es or e pends ( ‘is i I penalt es hall
he assessed for late or un—tiled reports in the manner required Os the 1 oi/’ of irenini liirther understand that it

( andidate’ I do not appoint a treasurer, or ii at any time the ire:isui L’rs posit ion is acant. that I. as the candidate. ss ill assume
Signature and accept all of the Treasurer’s duties until the position is ii cd I also understand that it I pros ide tmlsc

information on this or my document suhmiited to the Siate Hoard ol Heetions or local electoral hoards that 1 may
he subtect to the pros sinus ot 24 2—limit, s,hih is punishihle h\ a ( lass

. , ,. ,-
di da Ic’s Signal ii ri Date

I accept liii’ a ppui ntnwn I o I rea Li ret’ o I iii is ca 1111)11 ign commit I ic. I o ide rs I i id that I am requ i red Ii ci nip Is
with the pros isions ofthe (‘anipaicit finance Disclosure \et I I tIe 24.2, ( hapter 0 3 I the ( Oi/( 0/

undeisland that I must tnithtulk iepoi t all monies and things iii sali:e s hich tns eanipaign conintittee eceis es iO

Ireasurers espends in a inneR manner ( is! penaltes ss ill lie assessed ni the niaiiuei ieqnned h the I. no. ‘/ i’g!nia !oi

Signature IC ot ion—liled tepoits. I also undet stand that it I pius ide iRe uh’i niatin on lii’ ci an document suhinii’cd to
‘

the State Hinid of Hections ii lo:il eleeto:al ho:rds that I n:a\ he s,il’iect to lie pins sins ot 24 2-11111 ss luch
is pum’hahle h\ a ( lass 5 teloii

l1;
‘- oK/oz-J /,

‘l’asurer’s Sjonature “
Date
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